MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , ~029209

i,
DEFARTMENT OF FUDLIC HEALTH AND wal.FAnn 3 0 2, } o ‘r, ) v
DO NOT WRITE AMENDED F!‘?J“’gﬂi";ﬁ‘ﬁ%ﬁ?-g—g——]—ﬁgg rimary Registration District Noxg /" " / Registrar's No. et J°

ON THIS STUB T PLACE OF DEATH 2. USUAL minsiuscﬁmgiduuwd Ilﬁowarfanon Resrdence before

2. COUNTY Howargi a0 ». STATE COUNTY admission)

b. CITY [If outside corporate limits,” give TOWNSHIP only) Langth af gtay in 1h ¢, CITY Inside Limits

wwn  Fayette 1 day 9. New Franklin, X

¢. FULL NAME OF [{f NOT in hospiral, give location) Inside Limits d. STRE if cumdgflw locatjon) Reside on Farm

msmution Keller Memorial I vory | A% 106 Boggs Stree ve O NEE

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print} LeS].ie Fran_k SMITH DEUAF“* OCt - 22 ') 1 963
5, SEX 6. COLOR OR RACE 7. Marriedd@:  Never Married (] |B. DATE OF BIRTH | 9. AGE [las7 birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White widowed [ bivorced O OV o 6 ,1893 69 Months T Days | Hours | min.
10a. USUAL OCCUPATION [Give kind of work done | 1Gb, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) [ 12, CITIZEN OF WHAT COUNTRY

Conducetor " THEY I¥eLY™ Railroad Tipton, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Pete P. Smith Georglia Ann Gilbert Effie L. Ross
15. WAS DECEASED EVER !N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
e qggigiknown)) O vei aigg g or quies of serv Mrs. Effie Ross Smith New Frankli

18. CAUSE OF DEATH (Enter only one cause per line T O ona Xk INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: . . ONSET AND DEATH

IMMEDIATE CAUSE (a) 2 AL : ,ﬁ-‘d@__

/

V$ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rize to
above causa (a),
stating the under-
lying cause [ast

Conditions, if uny,] OUE TO (b}

DUE TQ (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminel PART 1. If decossad was  femole was
disease rondition given in PART | (a) there & pregnanty in 1sst 90 daye.

IDYes | O Ne IDUnknuwn

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enver peiure of injury in PART I or PART Il of item 1B.)
O a

PERFORMED?
YES[] N

Z0c. TIME OF _ Houl  Manih, Day,.Yeur |
INJU am,
p-m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK farm, factory, sreet, office bldg., etc.)
NOT WHILE AT WORK [] ., ., P

21. | attended the d d from . m—%ﬂnd last saw i alive © & =
9‘ M m on the date slated lbcve—}and to the best of my knowledge, from the :auses staled.

Death occurred  at.
22c. DATE SIGNED

725, SIGNATURE %ﬁ ‘Di or title) =% 1«/ zib\'_ :‘f z% M //.ZS'" :

73s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) (Srate)

A Speci o .
Birial™™ |0et.25,1963 Walnut Grove Cem. Boonville, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %};GISIRAR‘S SIGNATURE

Plarkland Funeral Home Nﬁiwislé"glairn%l v /0-285-63 - Lt_] .

(Licensed Embalmer's Statameant on Reverse Side]

foum.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S'I'_ATEMENI" BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

working under my personal supervision. g ’ t
Student Slgnem 3 Y}\

Signature of Student Embalmer
Licensed Embalmer No. %5—? L

.. o P. O. Addres:m"*‘/ ém%‘ W.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiiure to comply
with the above constitutes grounds for revocation of license). : .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng *

If this body is not embalmed, fact should be so stated above.

- - - s - .

+




